
INTERPRETER’S REPORT OF SERVICES AND
CLAIM FOR COMPENSATION AND EXPENSES

TO: Clerk of Court for the DATE _____________________

      Southern District of Georgia

I request payment be made for interpreter services             _________________________________________
performed before: P A Y EE ’s  N AM E

               ______________________________________________________

ADDRESS

                                                                                                               ______________________________________________________ 

 ______________________________________________________________________________                       CITY, STATE   ZIP        

         (Name and Title of Presiding Judicial Officer)                             _________________________________________
TAX  PAYER  IDENTIFICATION  NUM BER

In the case of:                             _________________________________________
                _______________________   vs   ________________________  HOME TELEPHONE

                            _________________________________________
____________________________________________________ OFFICE TELEPHONE

 (Civil/Criminal Cas e Number)

Itemization of Services and Costs:

Date(s) Number of
Hours        Days   

Cost Per
Hour         Day

Total
Compensation 

Other Costs
(Including

travel)*

Total Cost

________ ________ ________ ________ ________ ______________ ________________ ___________

________ ________ ________ ________ ________ ______________ ________________ ___________

________ ________ ________ ________ ________ ______________ ________________ ___________

________ ________ ________ ________ ________ ______________ ________________ ___________

________ ________ ________ ________ ________ ______________ ________________ ___________

TOTAL AMOUNT CERTIFIED FOR PAYMENT : $ ___________    

The following information is provided in support of the above services:

   Type of interpretation    Interpreter is:          Nature of Proceeding:
   Provided:      G Certified G Initial appearance G Pretrial service officer interview
   G Simultaneous                      G Non-Certified G Preliminary hearing G Probation officer interview
   G Consecutive G Arraignment G Sentencing
   G Summary G Trial G Other ________________

          Person Furnished Services:
Foreign Language(s): Check if: G Defendant

G Hearing/Speech G Witness
______________________________                      Impaired G Other ________________________

CERTIFICATION: I certify under penalty of perjury that the foregoing is true and correct. Executed on _________________________
(Date)                          

______________________________________________
(Signature of Interpreter)               

APPROVED FOR PAYMENT THIS DAY ________________________________ .
        (Date) 

______________________________________________
(Signature)                                     

_____________________________________________  
(Name and Title of Presiding Judicial Officer)        

      

*Itemize on separate sheet of paper and attach to this form with appropriate receipts.
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	Text2: *Itemize on seperate sheet of paper and attach to this form with appropriate receipt.
RATES SET BY THE DIRECTOR EFFECTIVE APRIL 1, 2009:
** CERTIFIED and PROFESSIONALLY QUALIFIED INTERPRETERS                                       LANGUAGE SKILLED (NON-CERTIFIED) INTERPRETERS)
          Full Day:  $384                                                                                                                                     Full Day:  $185
           Half Day: $208                                                                                                                                    Half Day: $102
          Overtime: $54 per hour or part thereof                                                                                                Overtime:  $32 per hour or part thereof
	Text3: Attn: SPANISH/NAVAJO/HAITIAN CREOLE Interpreters you are only entitiled to the Certified Pay if you are AO-certified, otherwise, you must agree to Non-Certified Rates.


